DERARTMENT OF PUBLIC HEAI...‘I‘H

Registrasi

AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.2__..Primnry‘ Registration District No. ____.[_Q.g_aggﬂeginrnr’: No. ___-______4 _____ .

—62-02:3240

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

B aneoeo 3 .
1. PLACE OF DEATH I 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before
VS 300 n a. COUNTY s, STATE k. COUNTY admission)
rev 4750 | | Jackson Missoury ~ _ Jackson
ev. 4/5 % tq b. CCI)LY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
w
TOWN . .
: AN ° Kaqsas City 20 Years TOW_ Kansas City Yer [ No O
< \ﬁ c. FULL NAME OF (If NOT in hospital, Give locahcn) Inside Limits d. STREET (If cutside, give location) Residdon Farm
— 1 B3 Rt g rep | s g
2 29 12 18] St. Mury's Hospital |™& "0 2239 _E, 77th Terr, [¥0 MOy
] -~ 3. NAME OF DECEASED * First Middle Last 4. DATE Maonth Day Year
{Type or print) . DS:TH
A KENNETH Go_ MeDOWELL Masy ‘351_1%;
& 5. SEX 6. COLOR OR RACE 7. Married E Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR :: UNDER 24 HR
= Divorced [J . Months | Days ours Min,
5 2 Mate Cauc, /14/09 53
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
L) 7] during most of working life, ayen if retired) . . — N
= Warehouse Stockman U.S.Government Damsel, Missouri {,,,, M.5.A.
7 o C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nshoNp PRrRIWIFE
-
. 2 Greene B. McDowell |Elsie Mansfield Alberta McDowell
7.\ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? : 16. SOCIAL SECURITY NO. 17. INFORMANT Addre5136 J tt
|« {Yes, no, or unknown)| [If yes, give war or dates of servic ew
9242 0, |u 4 o) e = 5 | Kenneth D. McDo 1 (o}
< Z A O R 1. DEATH WAS CAUSED By ONRET ANDEATH
10 e}
ol 2 weonte e 0 A CYTE MYGARDIAL TMFRRCTION | 3G Ko
1 G ]
[ R[]
W . o]
]Qé)? P o 5 \ o Conditions, if any, DUE TO (b) HYPER Tgﬂ“ E gﬁ“ m‘s
e » ';, wbhoi:h gave rixa(f)n
e shove e 2 . & CLEROSE
13 - lsy'?ﬂ'gng cause last. DUE TO {c) 'o ‘
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § ID Yeas I J Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.}
5 i PERFORMED? o - 4o ] ) ]
- 2 v YE5 [ NO ]
- .
z Iz I & | B TIMEOF  Houl  Month, Day, Year
oy INJURY am.
x 8 F
Zz m . 30d. INJURY OCCURRED 70¢. PLACE OF INJURY (6.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o =] WHILE AT WORK farm, factory, sireet, office bidg., eic.)
4 o NOT WHILE AT WORK [
LV "] ﬁ <-‘Of. 0
S (o} = ln.l.g g 21. 1 attended the deceased from_____m _wd last l!dlm alive on_mm‘
: g E', ! QS - Desth otcurred at 5 :15 m on the date stated abave, and te the best of my knowledge, from the causes stated.
g l-ﬂl-l 8 5 t 2%a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I o 4 ~
S| B 2lg! - V), ,,, /0] - £ 63 S/ | 52662
z 732. BURTAL, CREMATION, [ 23b. DAY 23c. NAME OF CEMETERY os;/c;(qun){ 23d. LOCATION (City, town, or county} {Staze}
S S [T RempvAL (Specify) . . .
z =] Burial May 28,1963 Forest Hill C.emeLe_tgL K
= < | “2i FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S STGNATURE
= 5 1331 Brush Creek Blvd,
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SUPBANED

STATEMENT BY LICENSED EMBALMER

. 1 hereb cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
NS Wn:m%‘ﬁ\& ARGAROVYYS, DIV gy
or Student Embalmer No.____ ____  _
:-.m.«.% ‘3" G TREIR v ATWR

working under my persona[ﬁ vision

ELTRIATS 1Y 8

Signed

Student

Signature of Student Embalmer

ticensed Embalmer No. d?‘ 4 / (-
P. O. Address /{ f W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constilutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

SOERY B YRR iy is not enfistmednian pouid be so staid Tatbd,

{Failure to comply
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